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to the chest walls and lungs may also be the determining factor
in tuberculosis of the lungs, as was pointed out by Parkes Weber
and was proved during the War. The development of pro/
gressive tuberculosis as a sequela to silicosis is an illustration of
the disease following fine but widespread trauma of the lungs.
Trauma may also activate existing foci of disease. Parkes Weber
had pointed out that latent tuberculous lesions may be so com/
pressed or strained in consequence of trauma that tubercle bacilli
are disseminated over normal lung tissue. Pagel and MacCallum
describe a case which supports this view, that of a man with
chronic pulmonary tuberculosis who was killed in a motor
accident. The autopsy showed the partial destruction of old
caseous and calcifying lesions and their replacement by red blood
corpuscles.
INDUSTRIAL CONDITIONS. These predispose to
infection owing to the adverse influence which they may exercise
on general or local resistance. Occupations which are associated
with dust, fatigue, and the absence of fresh air and sunlight are
especially liable to predispose to infection. With reference to the
general influence of industrialism on the incidence of tuberculosis
Collis has stated, *In a European non/industrialized community
wherein the disease is endemic, the age of maximum incidence
is found late in life. When the habits and customs of such a
community are disturbed by industrialism the age of maximum
incidence moves to early adult life. As such a community settles
down to the new conditions the age of maximum incidence
steadily recedes again to later life/
The occupations which chiefly predispose to tuberculosis are
those which are associated with inorganic dust and which, owing
to the traumatic changes to which they give rise in the lungs, en'
courage the retention of tubercle bacilli and impair local resistance.
Thetableoppositegivescompararivefiguresforvarious occupations.
These figures demonstrate the causative relationship between
dusty occupations and the incidence of respiratory tuberculosis.
The high figure for barmen is explained by the unhygienic
<xmditions associated with their occupation and the adverse
influence of chronic alcoholism.
Tk association of tuberculosis with silicosis has received much
attention. A special study of the subject has been made in South